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INDIVIDUAL AND FAMILY DEVELOPMENTAL DISABILITIES SUPPORT (DD) WAIVER

The DD Waiver serves individuals age six and older with related conditions who, without DD Waiver Services, would otherwise require placement in an ICF/MR
Facility. Pre-admission assessments are completed by Child Development Clinics through local Health Departments and authorization is given by the Department
of Medical Assistance Services (DMAS). The waiver year runs from July 1st through June 30th.

Effective Date July, 2000
Covered Services In-Home Residential Support Support Employment (SE) Assistive Technology (AT) Crisis Stabilization (Crisis)
Day Support (DS) Skilled Nursing Personal Care Attendant Care (AC)
Therapeutic Consultation (TC) Environmental Modification Respite Care (unskilled) Companion Care (CC)
(EM)
Consumer-Directed (CD) Respite Family/Caregiver Training Personal Emergency Consumer-Directed (CD)
Response Services (PERS) Companion Care
Preassessment/Develop- DMAS staff conduct utilization reviews of DD Waiver Services. All service preauthorizations and recipient level of care
ment of Plan of Care reassessments are performed by DMAS staff. Consumer Service Plans are completed by the Support Coordinator chosen by the
recipient and authorization is given by DMAS.
Providers Providers are individuals, agencies or organizations that meet provider qualification requirements and obtain a provider
agreement with DMAS to provide services.
Billing Providers bill using procedure codes to indicate the services rendered. Rates, with the exception of support coordination, personal

care, PERS, and Family Caregiver Training received a marginal increase effective July 1, 2004.

Current Rates Support Coordination: $175.40/month In-HomeResidential $18.06/hour
Support:
Supported Employment Day Support (DS) &
(SE): Prevocational Services
Individual $16.06/hour Regular intensity, center- $24.07/unit
Enclave $32.61/unit based
Regular intensity, non-center | $24.07/unit
based

High intensity, center-based $34.27/unit

High intensity, non-center

based $34.27/unit
Therapeutic Consultation $50.18/hour Assistive Technology (AT): Priced individually based on
(TC): costs
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Environmental

Priced individually based on

Skilled Nursing:

Northern VA  Rest of State

Modifications (EM): Costs RN $30.11/hour  $24.79/hour
LPN $26.09/hour  $21.53/hour

Personal Care: Northern VA  Rest of State Respite Care: Northern VA  Rest of State
$13.38/hour  $11.36/hour $13.38/hour  $11.36/hour

Companion Care: Northern VA  Rest of State Family/Caregiver Training: $42.50/hour
$13.38/hour  $11.36/hour

PERS Installation: Northern VA  Rest of State PERS & Medication Northern VA  Rest of State
$59.00 $50.00 Installation $88.50 $75.00

PERS Monitoring Northern VA  Rest of State PERS & Medication Northern VA  Rest of State
$35.40/month  $30.00/month | Monitoring $59.00/month  $50.00/month

PERS Nursing — RN

Northern VA

Rest of State

$15.00/30 min

$12.25/30 min

PERS Nursing - LPN

Northern VA  Rest of State
$13.00/30 min $10.25/30 min

Consumer-Directed Respite

Northern VA

Rest of State

Attendant Care

Northern VA  Rest of State

$10.10/hour  $7.80/hour $10.10/hour  $7.80/hour
Crisis Stabilization $81.28/hour Crisis Supervision $22.08/hour
Consumer-Directed Initial Comprehensive Home
Services Facilitation (A Visit: $209.73 NOVA; $161.56 RoS
Component of CD Routine Home Visit: $65.23 NOVA,; $50.18 RoS
Services)** Reassessment Visit: $105.37 NOVA; $80.28 RoS
Recipient Management
Training: $208.73 NOVA,; $160.56/R0oS
Management Training: $26.09 NOVA,; $20.07/RoS
Criminal Record Checks: $15.00/check
CPS Registry $5.00/unit
*NOVA means Northern Virginia rate; RoS means the rate for the rest of the state
Recipients Served
. . Family/
Year | DS | SE Prevoc In-Home Res Personal Respite Sk'”?d EM A TC | CC | CDAC CD. CD Caregiver
Support Care Care Nursing T Respite | facilitation Traini
raining
2001 0 0 6 4 0 0 0 3 0 0 0 0
2002 15 1 33 13 6 2 27 | 44 9 1 33 34 0
2003 24 1 0 82 27 14 2 41 | 52 24 3 127 163 141 11
2004 25 4 0 106 30 15 3 31| 43 23 4 170 224 168 24
PERS + Crisis Crisis Total Unduplicated
year PERS Med Supervision Stab Recipients
2001 1 0 14
2002 9 1 124
2003 18 3 241
2004 29 4 4 270
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Payments to Providers
Day Supported In-Home Res Personal Respite Skilled Companion
Year | Support | Employment Prevoc Support Care Care Nursing EM AT TC Care
2001 $0 $0 $14,364 $4,984 $956 $0 $0 $0 $350 $0
2002 $60,205 $683 $315,873 | $119,583 $11,914 $3,417 $107,285 $124,929 $4,300 $2,812
2003 | $132,108 $8,113 0 $876,645 | $431,139 $18,980 $48,193 $136,922 $133,955 | $20,005 $25,886
2004 | $104,161 $21,620 0 $1,311,265 | $472,942 $39,969 $96,654 | $116,518 $96,194 | $12,300 $32,407
Payments to Providers (Continued)
CD . . .
. CD Family/Caregiver PERS + Crisis . All
Year Attgg;j:mt CD Respite facilitation Training PERS Med Stab Crisis Sup Services*
2001 $0 $0 $0 $110 $0 $20,764
2002 N/A N/A $0 $800 $1,722 $1,176,499
2003 $1,154,467 $481,191 $79,224 $7,735 [ $3,260 $875 $30,819 $3,589,507
2004 $1,764,654 $552,552 $29,301 $15,476 | $6,790 $820 $5,365 $58,014 | $4,737,002
*Includes costs for all consumer directed services (respite and attendant care.) Consumer-directed service costs could not be separated for FY 2002.
Cost Per Recipient
Day Supported In-Home Res Personal Respite Skilled Companion
Year | Support | Employment Prevoc Support Care Care Nursing EM AT TC Care
2001 $0 $0 $2,394 $1,246 $478 $0 $0 $0 $117 $0
2002 $4,017 $683 $9,572 $9,199 $1,986 $1,709 $3,974 $2,839 $478 $2,812
2003 $5,504 $8,113 0 $10,691 $15,968 $1,356 $24,097 $3,340 $2,276 $836 $8,629
2004 | $4,166 $5,405 0 $12,370 $15,764 $2,665 $32,218 $3,759 $2,237 $535 $8,102
Cost Per Recipient (Continued)
Attendant CD CD Famlil\)l//e(r:are PERS PERS + Crisis Crisis Su All
Year Care Respite facilitation Trgaining Med Stab P Services*
2001 $0 $0 $0 $110 $0 $1,483
2002 N/A N/A $0 $89 $1,722 $9,487
2003 $9,090 $2,952 $562 $703 $197 $292 $10,273 $14,894
2004 $10,380 $2,467 $174 $645 $234 $273 $1,341 $14,504 $17,545

*Includes costs for all consumer directed services (respite and attendant care.) Consumer-directed service costs could not be separated for FY 2002.

Sources:

Notes:

(1) DMAS Long-term Care and Quality Assurance Division.
(2) HCFA-372 Report series, “Annual report on Home and Community Based Waivers”
This report is updated annually in October
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